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EMPLOYEE REPORT

This report Is mandatory under P.L. B8-257, as amended, Fallure 1o comply may result In criminal prasecution, fines, or civil penallies as providad by 28 U.S.C 439 ar 440,

| READ THE INSTRUGCTIONS CAREFULLY BEFORE PREPARING THIE REFORT.

1. Flle Number U« m9 2. Fizeal Year Cavered From:
00/ S /o) ™ewen §227° 30 /(G

3, Nama and address of person fillng. ' 4, Name, file number, and address of labor trganization.

Neme [CnR 0o MiCizany SR:

P.O. Box, Bidg.. Reom No., Ifany ‘ i .0, Bax, Buliding and Room Number, i aﬂy‘ N i
Strest E7ﬁ5" W s HLls } 1| stest (/A LAUAEL PLaciz 300 j
o iy — [T — e
sue (V777 ) ZPCoet4 {4 swe (MY, 1 Zpceses s [Zon7 |
5. Position in laber arganization, L:_Y‘!_Q l'-;-': | /f {?55 prTy—— .y - __:;"m I

Entor appropriate data below If, during the past flscal year, you or your spouse or minor child directly or Indlrectly had any of the following interests
{excapt as spacifiad In the oxclusions set forth [n the Instructions):

A, Held an interast in, angaged in transactions (including Inans) with, or derived ineama or other economic banefit of
monetary valua from an employer whosa employaes your organizution represents of is actively seeking to represent.

6. Narme and address of Employer (including trade name, If any), 7.a. Nature of Interest, Transactlon, or ncore.
i ; s N S
Nome | Z25T 2= AL | GNTTiNICy 7 #Y, S
me { FETER [RDSerde= l / it iy CLied M. |
Trade Nam,ﬁaﬂy:M@g - ; FPELS RN T e T [
— ______’_._..,‘,%__g.?‘_“._.;_é__if’m |
P.0. Bax, Bldg., Room No., ifany | MS_Z(@?:;{“ /ggg ___ b - . - -
7.b. Armount.
s [ i A ST NIATEE
oy [ ST, FAuUL i | Zzs oo
swte ] MYAL _japcoets [ 5870/
Signaturo

15. Signature and verification. The undersigned declargs, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (induding the Information contained in any accompanying documents), nas been exgmined by the slgnatory and is, to the best of the
undarslgnegisrawladge and ballef, frue, correst, and complate. (See tha section on panalties In the instruciions.)

[ A7 5850525 |

Telephong Numbser
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Nama of Pergan Fliing

Flia Number U-

&. Held an interest in or derived incoma or cconatnic benafit with monetary yalue from a business (1) &
substantial part of whigh Consists of buying from, seliing or teasing to, or atherwise dealing with the business
of an employer whose employess your tahor organizatlon represents of e actively saeking o represent, or
{9) mny part of which consists of buying from or selling or leasing directly or indlrectly (o, or atfierwise
dealing with your labor organization or with a trustin whieh your tabor organization is interasted.

&, Nama and addrass of Business {inciuding rade name. if any}.

- Yaar

- — = et - n

Namej 3

Tiade Name, if any: i,____

9. Buginess deals with:

&. Lahor Qrganizatian

|

o e e Aoyt L
P.0. Box, Bldg., Raom Ne., Ifany L . . _ 3 —
. T T . o Employer
e T S
City o e e e
St | . . , CoeGode+4 . .-
10, It 9.b, or 8.6. I8 checked give trustor employer's name. 11.a. Nature of such dealing. -
H '
. . . - !
Name, R - —~ - - E \ i
- : - e | |
Trage Name, ffany: [ _ i 1 .
!
P.0. Box, Bldg., Room No., feny ¢__ . K ;
e S —— L . _ . i . -
SWEBL o e em— e o — " - —— s
U 11.5. Appreximate doliar value of such dealing. R
5 . - i [12.a. Nature of interest held or income received.
State | i EIP Coda® A4 . et 11

i

i

1

12,5, Amount. r

C. Regaivod from any smployer {other than an emplayer sovered under pars A and B ahove)
ar from any laber relations eansultant to an employer any paymant of mongy or oter thing of value.

13.3. Name and address of Employer or Labor Ralatlons Consulitant
(including trade name, If any).

Name -

Trade Nama, lf any:

B.0. Box, Bldg., Room Na., iFany | V- . | -

Stiaet

City

state DZIPCadesd i

14,8, Nature of payment

R L2

13,b. Iz he Business an Employer _ or Consultant : 7

14.b. Amount of payment. e "
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